PARTNERS
FOR HEALTH Local Education

2024 Active Employees Monthly Health Premiums

BCBST CIGNA BCBST CIGNA
NETWORK S LOCALPLUS NETWORKP | OPEN ACCESS

PREMIER PPO

Employee Only $713.00 $713.00 $788.00 $788.00
Employee + Child(ren) $1,175.00 $1,175.00 $1,260.00 $1,260.00
Employee + Spouse $1,604.00 $1,604.00 $1,754.00 $1,754.00
Employee + Spouse + Child(ren) $1,852.00 $1,852.00 $2,002.00 $2,002.00
STANDARD PPO

Employee Only $662.00 $662.00 $737.00 $737.00
Employee + Child(ren) $1,092.00 $1,092.00 $1,177.00 $1,177.00
Employee + Spouse $1,490.00 $1,490.00 $1,640.00 $1,640.00
Employee + Spouse -+ Child(ren) $1,721.00 $1,721.00 $1,871.00 $1,871.00
LIMITED PPO

Employee Only $625.00 $625.00 $700.00 $700.00
Employee + Child(ren) $1,031.00 $1,031.00 $1,116.00 $1,116.00
Employee + Spouse $1,407.00 $1,407.00 $1,557.00 $1,557.00
Employee + Spouse + Child(ren) $1,625.00 $1,625.00 $1,775.00 $1,775.00
LOCAL CDHP/HSA

Employee Only $546.00 $546.00 $621.00 $621.00
Employee + Child(ren) $900.00 $900.00 $985.00 $985.00
Employee + Spouse $1,228.00 $1,228.00 $1,378.00 $1,378.00
Employee + Spouse + Child(ren) $1,419.00 $1,419.00 $1,569.00 $1,569.00

The premium amounts shown reflect the total monthly premium. Please see your agency benefit coordinator for your monthly deduction and
your employer's contribution, if applicable.



